COVER PAGE

e Ty ot ot I ok CITl CLERKS=™ CALIFORNIA
Campaign Statement Sl 6
CoverPage WI3JULI31 PM =12
(Government Code Sections 84200-84216.5) Page Z of ?
Statement covers period Date of election if applicable: 9 t
" 03/17/2013 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE througi 06/30/2013 04/02/2013
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B/ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Committee E Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [ Supplemental Preelection
‘Also Complete Part 5 (O Sponsored inati
¢ prelEpssimichion® (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [ Amendment (Explain below)
o Sponsgred D Priman‘iy Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee GO Y
: ; 1.D. NUMBER
3. Committee Information 1355563 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Keuroghelian for Council 2013 Karine Keuroghelian
MAILING ADDRESS
1101 E. Broadway, Ste. 112
STREET ADDRESS (NO P.O. BOX) CiTY STATE  ZIP CODE AREA CODE/PHONE
1101 E. Broadway, Ste. 112 Glendale CA 91205 818-439-6866
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91205 818-439-6866
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the rr_}fonnat;on c?rrlained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

'f'.,—" B 0

Executed on 07/30/2013 By o b /

Date

07/30/2013 >r—r=

Executed on By < — ey _

Date Signature of Controlling Officeholder, CERGIIANE, State Wieasure Proponent or Responsible Officer of Sponsor

/

Executed on By - -

Date Signature of C g . Candidate, State Py
Executed on By =

Date Signature of C lling Officeholder. Candidate, State Measure Prop

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee e EiA
Campaign Statement FORM
Cover Page — Part 2
Page ; of ?
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER COR CANDIDATE NAME OF BALLOT MEASURE
Chahe Keuroghelian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Glendale City Council Member =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1101 E. Broa dway, Ste. 112 Giendale CA 91205 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED SOMMITTEE? officefiolder(s) or candidate(s) for which this committee /s primarily formed.
[ vEsS ] no
T T STREET ADDRESS (NOF.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD (] suswoRT
[[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[[] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
(] opPoSE
NAME OF TREASURER CONTRELLEQCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] supsort
O] ves 0 no [] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

EPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement s oy it n k. SUBMARYE BAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
- 03/17/2013 FORM
06/30/2013 3
SEE INSTRUCTIONS ON REVERSE through Prge o d
NAME OF FILER 1.D. NUMBER
Chahe Keuroghelian 1355563
g ? Column A ColumnB Calendar Year Summary for Candidates
Contributions Received IS oL IO RO e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.ccccevveiiccnresscssesseenee. Schedule A, Line 3 § 8,349 $ 27,234 R —
rougl e
2. Loans Received ......ciiiiiiiininnnieesesssssseesnnss Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS woooerereeerererreeeee AddLines1+2 § 9349 R, |Peme "
4. Nonmanetary Contributions .........cccovveeevrneen. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wveeerevrereeersosees AddLines3+4 9349 ¢ 27,234 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......... Schedule E, Line4  $ 12,826.16 $ 26,774.10 Candidates
7. Loans Made........cniinnnnicisiniacsinsnicaneesss. Schedule H, Line 3 i g - i
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....coooucrersionrmssncecrsns AddLines6+7  $ 12,826.16 ¢ 26,774.10 (I Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......c.ccocovevimmeniincnann. Schedule F, Line 3 616.51 616.51 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...........co.oueremmerecersrcsinies Schedule C, Line 3 (mmiddiyy)
11. TOTALEXPENDITURES MADE Add Lines8+9+10 S 13,442.67 s 27,390.61 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..........ccccccc...  Previous Summary Page, Line 16 § 3,937.06 To calculate Column B add
13. Cash Receipts ...........ccocriiiirissnniessicranssssinsansnnn. Column A, Line 3 above 9,349 amounts in Column A to the
; : corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......................... Schedule |, Line 4 from Column B of your last | yaparted in Column B.
15. Cash Payments........ccccccveeiiiiiiiiiiciiiiisissinsscinnees. Column A, Line 8 above 12,826.16 g;iﬁ;nioﬁgya&o::;zmre
16. ENDING CASH BALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15§ 459.80 figures tht shouid pe
subDtracie rom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....cooocorecemeeeneces Schedule B, Pan 2 $ fecthie-calendar yaan, anty
camy over the amounts
N x fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts 4 it
18. Cash Equivalents ......cccccoveeesvvicssssecssnnnne. S8 instructions on reverse  $
19. Outstanding Debts ........cccceevcieeacnne Add Line 2 + Line 9in Column Babove  $ 616.51 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A il o IO SCHEDULE A
- . - mounts ma e rounde =
Monetary Contributions Received gt iy Statement covers period CALIFORNIA 460
f 03/17/2013 FORM
Tom
06/30/2013
SEE INSTRUCTIONS ON REVERSE thraugh Page < A
NAME OF FILER 1.0. NUMBER
Chahe Keuroghelian 1355563
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PRk P STR(ﬁEE“ﬁEEE ifsé’:,ﬂ;’éfu‘?jfﬁiéf CONTRIBUTOR | CONTRIBUTOR | ccupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sedik Parunakian ZIIND Housewife
03/27/2013 | 534 Clement Dr. e 800 800 800
Glendale, CA 91202 SPTy
Ciscc
5 ; IND
Anahid Karahagopian Housewife
03/27/2013 | 6917 Bellclaire St. 2 99 99 99
Tujunga, CA 91042 oPTY
CIscc
Sefyan Law Firm E'ggM 200
03/27/2013 | 100 N. Brand Blvd., Ste. 200 Som 200 200
Glendale, CA 91203 CpTy
[]sce
Vartan V. Jangozian gng Self-employed Architect
03/27/2013 | 2821 Willowhaven Dr. CJOTH 150 150
La Crescenta, CA 91214 CJeTy
scc
Ani Hanessian ¢IND Retired
03/27/2013 | Zaven Hanessian By 100 100 190
1850 Samarkand PI. Bl
Glendale, CA 91208 Jscc
SUBTOTALS 1,349
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9,349 g‘gﬂ;'ﬂgi‘ﬁ?’%ﬂtc -
; —Recipient Committee
{inclide sk SehadulsA SUBEAISH vrmmimusn i oy o L S AN s sanss $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.cccoveeeee. $ gIYH__P%g:ii;t(':;agﬁybusmss antity)
3. Total monetary contributions received this period. 349 SCC—Small Coniributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ooccviieienninns TOTAL $ S

EPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT))

Monetary Contributions Received Am°;’::fh ':;&'d':';:::j‘m Statement covers period CALIFORNIA 4 6 0
i 03/17/2013 FORM
m
r— 06/30/2013 Page S‘ of ?
NAME OF FILER 1.0. NUMBER
Chahe Keuroghelian 1355563
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
it e - v e CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Zhanet Oganesyan Ez“g » Manager
03/27/2013 | 3424 Country Club Dr. Hor | Old Fashion Meat Market 1,000 1,000 1,000
Glendale, CA 91208 0PTY
[Jscc
Chahe Keuroghelian WIIND Candidate 2000
03/29/2013 | 1101 E. Broadway, Ste. 112 DSOM 2,000 2,000 J
Glendale, CA 91205 Lia
CPTY
scc
Armenian Acouncil of America PAC [JINnD B
03/29/2013 | 815 E. Colorado St., Ste. 140 ggHM 1,000 1,000 1,00
Glendale, CA 91205 CPTY
Oscc
Patrick Dukemajian FIND Lead Associate 500
04/05/2013 | 1005 E. Garfield Ave., #10 DC%T Certified Network 500 500
Glendale, CA 91205 Qo Management
CPTY
scc
Diana Dukemaiian IND Admitting Associate
04/05/2013 | 1115 E. Acacia Ave. [JCoM | Glendale Adventist Med. 1,000 1,000 1,000
Glendale, CA 91205 O Center
OeTy
0scc
SUBTOTAL $ 5,500
*Contributor Codes
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Omfer (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC = Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amo:l:;,shmvd':l::_ﬂdﬂd Statement covers period CALIFORNIA 4 6 0
ot 03/17/2013 FORM
through 06/30/2013 Page é of 7
NAME OF FILER I.0. NUMBER
Chahe Keuroghelian 1355563
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(EET Aacﬂgmg C'?uﬂé E%F CONTRIBUTOR | CONTRIBUTOR | oo UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED e CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Express Realty and Home Loans LIIND
05/07/2013 | 13746 Victory Blvd., Ste. 206 %g?ﬁf 1,000 1,000 1,000
Van NUYS, Ca 91401 B PTY
[]scc
Armineh Aslan MIIND Owner/Operator 200
05/07/2013 | 3481 Stancrest Dr., Unit 119 [1coMm Aslan and Associates 200 200
Glendale, CA 91208 L10TH
CIPTY
Oscc
Abraham Grigoryan PIIND Taxi cab owner/operator
05/07/2013 | 510 N. Maryland Ave., Unit 205 88?&" 500 500 500
Glendale, CA 91206 CPTY
Ciscc
Davit Gharibyan iIND Taxi cab owner/operator 500
05/07/2013 | 360 Pioneer Dr., #204 gg%" 500 500
Glendale, CA 92103 CIPTY
jscc
Ara Aroustamian and Associates [JiND ' "
05/07/2013 | 100 W. Broadway, Ste. 540 Sg%"" 300 300 30
Glendale, CA 91210 CJPTY
Jscc
SUBTOTAL $ 2,500
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - 0:!1_&" (e.g., business entity)
PTY — Political Party ) FPPC Form 460 (January/05)

SCL—Sarall Coptribantbr Corirmites FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

NAME OF FILER
Chahe Keuroghelian

Statement covers period CALIFORNIA
P 03/17/2013 FORM 460
rom
through __ 06/30/2013 . P
1.D. NUMBER
1355563

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tw or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Time Warner Cable Media

199 S. Los Robles Ave., Ste. 770 TEL 1,776.50
Pasadena, CA 91101

DIMM Media Group

233 E. Elmwood Ave. TEL 800
Burbank, CA 91502

AMGA

1520 W. Glenoaks Blvd. TEL 1,500
Glendale, CA 91201
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 4,076.50
Schedule E Summary

1. Itemized payments made this period. (INCIUAE all SCREAUIE E SUBIOTAIS.) ...............e.ererererereesesesseeessesesessesesssesessseseesressseeessssesseseseeeseseeseseseseereroes $ 12,323.16

2, Unitemized payments made this:petiod of UnderBT00: s i it s il e idim s bimn seisinve s snss cdndbniadsvem i s binsesvibhanivobisnse $ 503

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ..eioueiaiciniinieceeeee e e sme s ms e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccoocvieiinneinnenns TOTAL $ 12,826.18

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT,)

Schedule E it
Type or print in ink. -
(Continuation Sheet) Amu:mtshmlaydtsirounded Sestament covsey period CALIFORNIA 460
Payments Made o whole dollars. com  03/17/2013 FORM
06/30/2013
SEE INSTRUCTIONS ON REVERSE through Page g of 7
NAME OF FILER 1.0. NUMBER
Chahe Keuroghelian 1355563

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AABC

1110 Sonora Ave., Ste. 207 TEL 2 000
Glendale, CA 91201 ¥
ARTN

4401 San Fernando Road TEE 4.000

Glendale, CA 91204

Bixel Management
1101 E. Broadway, Ste. 100 OFC 1,500
Glendale, CA 91205 '

Dynamic Interactive Corp.
16842 Von Karman Ave., Ste. 475 PHO 636.66
Irvine, CA 92606

Bank of America Service charges

4055 Corporate Drive, Ste. 100 110

Grapevine, TX 76051

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,246.66
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Schedule F o e | Statementcoversperiod  [SARIZOLLUL 460
Accrued Expenses (Unpaid Bills) to whole dollars. s 03/17/2013 FORM
06/30/2013
through
SEE INSTRUCTIONS ON REVERSE Page ? of ‘? ’
NAME OF FILER 1.D. NUMBER
Chahe Keuroghelian 1355563
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC coffice expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL tw. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL palling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
| (a) {b) () (d)
NAME AND ADDRESS OF CREDITOR | CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
k- COMMITTES, S0 ENTER 0 MBS0y | DESCRIPTION OF PAYMENT | pa{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
| OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
City of Glendale / City Clerk i FIL
613 E. Broadway, Room 110 ! !
Glendale, CA 91206 | 0 L . TR
o o Tel. lines / Cable / e
T i 0 497.64 497.64
Los Angeles, CA 90060 Internet Service 7D .
|
* Pay that are contributi or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0% 616.51 $ 09 616.51
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 616.51
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........ccccccocecvvenvcvccccnneee... INCURRED TOTALS § i
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .................ccecev..o... PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 616.51
anthe Summary-EFage, Columi:Ay LIRE8d: . o e e i e e e S P s e ey S e s RS TR R N e NET .7
May be a negative number
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




